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the discussion of the question "What are the Most Vital and Essen- 
tial Forms of Child Welfare Work?" 

The writer brings away from this conference the general impression 
that the English-speaking people are deeply impressed with the 
necessity and importance' of conserving maternal and infant life. 
The papers read at this conference showed a keen insight into the 
problems of matern.il and child hygiene. The writer was also im- 
pressed by the fact that a number of the papers gave evidence that 
the British Government is much more liberal with appropriations for 
child health work than is the case in our own country, and that the 
coordination of the activities of volunteer associations with those of 
the official agencies is much closer than is generally the case with us. 
Finally, it must be noted the conference made clear that, funda- 
mentally, the solution of the problems of child hygiene in other 
English-speaking countries is the same as in America. The essential 
principles of child and maternal health conservation are equally well 
understood by all, but the practical application of this knowledge 
can never be wholly the same in England as in the United States, due 
to the necessity of different angles of approach. However, the 
calling into conference of representatives from far-distant countries 
for the purpose of exchanging views can not help but be fruitful of 
good results. The earnest men and women responsible for the 
organization and conduct of the conference deserve the heartfelt 
thanks of those who are interested in the welfare of the future men 
and women of their respective countries. 
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COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC 

HEALTH SERVICE IN THE FISCAL YEAR 1921. 

By L. L. Lumsden, Sorse:m, United States Public Health .Service. 

The results of the cooperative rural health work of the Public 
Health Service in the fiscal year ending June 30, 1921, gave further 
support to the conclusion ' presented in the report on this activity 
for the fiscal year 1920. 

The estimate of appropriation approved by the Bureau of the 
Public Health Service and the Treasury Department and submitted 
to Congress "for special studies of and demonstration work in rural 
sanitation" in the fiscal year 1921 was §500,000. Congress granted 
$50,000. In view of (1) the definitely determined 2 need of sani- 
tary improvements in our rural districts, (2) the lack of local health 
service approaching adequacy in our rural counties and towns gen- 
erally, (3) the vital importance from local, State, and national stand- 
points of having promoted the interests of our food-producing rural 



i Pii;;e 15 of Reprint No. 615 from Public Health Reports, Oct. 1, 1920. 
> 1'nblic Health Bulletin No. 94, pp. 39-44. 
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sections, (4) the interrelation of rural to urban health, and (5) the 
demonstrated effectiveness of the plan of rural sanitation work of the 
Public Health Service to stimulate the development and maintenance 
of well-balanced, economical local health service, it seemed unfor- 
tunate that the appropriation made available was less than 10 per 
cent of the amount necessary to enable the Federal Government to 
accept opportunities presenting at the beginning of the fiscal year 
through offers from State and local authorities to enter into coopera- 
tion in due and reasonable proportion to develop demonstration 
projects in rural health work. Had the amount estimated, viz, 
$500,000, been made available, the demonstration work could have 
been carried out on a sufficient scale to make a definite impression 
upon the general situation, and the eventual results in the promotion 
of rural health work, with the saving of lives and the prevention of 
costly sickness among the people of the United States, would have 
been more than tenfold those which were obtainable from the small 
investment made possible by the appropriation granted. 

On July 1, 1920, $997.42 unexpended under previous contracts 
remained available. This amount, with the $50,000 appropriated, 
made $50,997.42 available for the cooperative rural health work of 
the Public Health Service in the fiscal year 1921. Of this sum, 
$31,460.82 was expended under allotments for cooperative projects 
in counties, and $5,874.45 was expended for administration, super- 
vision of projects, and studies of the problem of rural sanitation. 3 

During the fiscal year, cooperative projects were carried out in 38 
counties in 15 States. The total expenditures for the support of the 
local projects was $292,063.59. Of this sum, $217,768.39 was pro- 
vided from municipal, county, and State governmental sources, 
$42,834.38 from civic sources, such as local health associations, Red 
Cross chapters, and the International Health Board, and $31,460.82 
from the rural sanitation funds of the Public Health Service. Thus 
the investment of Federal funds was covered with odds of over 8 to 1 
for the support of the work. The proportion of the expenses met with 
funds from local sources is significant. It gives some idea of the 
stimulating effect of the Federal cooperation and suggests what 
might be accomplished in this vitally important national field if 
Congress would grant sufficient appropriations to enable the Federal 
Government to go into the cooperative rural health business on a 
reasonably adequate scale. 

The amounts of money expended from the different sources for 
the support of the projects and the scope and the results of the work 
are presented in the accompanying tabular statement. 

3 The unexpended balance of the total sum available was included in allotments made during the 
fiscal year for the support of some of the local cooperative projects which, because of various local 
circumstances, could not be completed by the end of the fiscal year. 
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Plan of Work. 

The plan of werk in the fiscal year 1921 was generally the same 
as that 4 carried out in the fiscal year 1920. This plan has been 
evolved in the course of field experience. It has stood the test of 
time under a wide range of local conditions. Its effectiveness, 
economy, and. logic appear now to be definitely demonstrated. 

From follow-up observations in the rural .counties of which the 
Public Health Service, in cooperation with State and local health 
authorities, made complete sanitary surveys in the period 1914- 
1917, it was found, as a rule, in those in which local whole-time 
health service was maintained, after the survey, sanitation pro- 
gressed; whereas in those in which no such service was provided, 
the sanitary improvements resulting from the educational effects 
of the survey retrogressed. Such observations indicated the advan- 
tage of distributing the rural sanitation demonstration work of the 
Public Health Service in communities in which it would help toward 
the establishment of local whole-time health service adequate to 
continue the sanitary work and so make the demonstrations lasting. 
This principle of procedure has been applied in most of the projects 
in which the cooperative work has been conducted during the last 
three fiscal years. 

A whole-time health service is established in the geographical 
unit — a county or a group of townships or towns — decided upon by 
the agencies (including the State board of health and the local 
governmental authorities) to participate in the cooperative project. 
For the support of such service, the money from the different sources, 
including that from the rural sanitation funds of the Public Health 
Service, is pooled so as to make a budget for the year. Under this 
arrangement the rural sanitation work of the Public Health Service 
is carried out by a local health force and so made a part of a general 
program of rural health work indicated in the locality. Thus it is 
accomplished more economically and with more lasting effects from 
a demonstration standpoint than it could be if undertaken by a 
specialized force working a comparatively short time in the locality. 
The members of the local health forces, consisting of whole-time 
county or district health officers, whole-time sanitary inspectors, 
and whole-time health nurses, are appointed by the proper local 
authorities; but they must be acceptable to each of the cooperating 
agencies. The only ground upon which the interests of all the 
cooperating agencies can meet, is that of fitness of the personnel to 
render efficient services; and, with such expressed understanding, the 
local authorities, at times, may be relieved of local political embarrass- 
ment in making the appointments. 

« Reprint No. 013 from Public Health Keports, Oct. 1, 1930. 
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The different branches of health work indicated in the locality- 
are taken up in what appears to be the logical and most advanta- 
geous sequence. The local health officer, at the head of the demon- 
stration unit, in determining sequence and methods of work, has, 
from time to time, the advantage of advice and counsel from broadly- 
experienced representatives of the State board of health and the 
Public Health Service. Every salient branch of health work — 
including safeguarding of water and food supplies, sanitary excreta 
disposal, fly control, antimalarial measures, acute communicable- 
disease control, infant and maternity hygiene, school inspection, 
antituberculosis and antivenereal disease measures, industrial hygiene, 
etc. — is carried out in the demonstration projects. The economy of 
having carried out all such related activities under one local adminis- 
trative direction rather than under multiple direction, as would bo 
the case with numerous separate specialized health forces operating 
independently along the different lines of health work in the same 
locality, is readily apparent. Under this plan of unified local health 
service, overhead expenses and clerical work may^be reduced to a 
minimum, so as to constitute but a small fraction of what they 
would be under a plan of uncoordinated multiple separate health 
activities in a community. 

The plan of cooperative rural health work by the Public Health 
Service has been found to be adjustable to the differing govern- 
mental and other local conditions in the different States. In the 
Southern and Western States generally the county government is 
the unit of rural government with which, as a rule, the Public Health 
Service and the State board of health negotiate the cooperative 
arrangements. In the New England States, with the town as the 
unit of rural government, and with many of such towns having each 
a population (of less than 2,000) too small to support economically 
a whole-time town health service, the problem of adjustment appeared 
more difficult. It was, therefore, with particular interest that, upon 
the request of the State commissioner of health, negotiations were 
undertaken in the fiscal year 1921 to develop a cooperative rural 
health project in Massachusetts. 

The Cape Cod Project. 

In the autumn of 1920 representatives of the Public Health Serv- 
ice and of the State department of health, at a joint meeting of mem- 
bers of the boards of selectmen and the local boards of health of the 
14 towns in Cape Cod, Mass., presented for consideration a proposition 
for the establishment of a system of whole-time health service in that 
part of the State. The proposition presented was for the towns to 
go into partnership for whole-time health service by pooling their 
appropriations for health work and having the same person serve 
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as health officer for each of the towns entering into the combination. 
The members of the local boards regarded the proposition favorably 
and agreed to present it at the next town meetings in their respective 
towns. At the town meetings held in the spring of 1921, 10 of the 
towns were authorized by a unanimous vote of the citizens assembled 
to enter into the combination. Thus these 10 towns were consti- 
tuted a special sanitary district. A health officer was engaged for 
whole-time service in the district and was appointed as health officer 
of each of the towns in the group. As assistants on the district 
health force, a sanitary inspector and an officer clerk were engaged. 
A system to coordinate advantageously the work of several health 
nurses, engaged by civic organizations or by separate towns in the 
group, with the activities of the district health force was inaugurated. 
The budget for the support of the district health work for a period 
of 12 months was $7,600, of which $5,100 was appropriated by the 
10 towns and $2,500 was allotted from the rural sanitation funds of 
the Public Health Service. The appropriations by the towns to 
obtain this whole-time health service exceeded but little the amounts 
expended by them in each of the several previous years for part-time, 
unsystematic, and comparatively ineffectual health work. The 
active work of the whole-time district health department on Cape 
Cod was begun in May, 1921, and at the end of the fiscal year was 
giving promise of highly gratifying success. 

Special Demonstration Work in 10 Virginia Counties. 

The special line of demonstration work in rural sanitation which was 
carried out in 11 counties in Virginia in the fiscal year 1920 was car- 
ried out in 10 counties 5 in that State in the fiscal year 1921. This 
special line of demonstration work has proved highly successful and 
has a wide range of applicability among counties in which effective 
health work, if begun at all, must be begun on a low-cost basis. The 
following excerpt from a report submitted to the Rural Sanitation 
Office by Surg. W. F. Draper presents the plan of progressive rural 
health work which is being carried forward in Virginia: 

Among the 100 comities in Virginia are many which have never made provision 
for organized public health work of any kind and in which sentiment for such work 
is confined to a very few people. To secure from these counties appropriations of 
several thousands of dollars for the support of adequate, well-balanced health depart- 
ments is an impossibility at the present time. The only way in which this can be 
accomplished is by introducing first the simplest and least expensive form of public 
health work which will be effective, and gradually adding to it as public interest and 
public sentiment develop. 

The demonstrations of rural health work in Virginia are planned so as to enable any 
county to undertake at the start the one line of work which, for that particular county, 
will yield the greatest results in lives saved and sickness prevented for the money 

5 Bath, Charlotte, Chesterfield, Greensville, Lunenburg, Northumberland, Orange, Richmond, Roanoke, 
and Wythe. 
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which is available. As the work progresses, and as its value becomes apparent to the 
citizens of the county, appropriations may be increased so as to include the line of 
work which will yield the next greatest returns, and so in logical sequence, until the 
public health structure is completed. By this method of development the people 
are enabled to keep pace with the work, and are ready to approve and accept each 
additional step because of the merit and worth of those which have gene before. 
While such a process of development may extend over a period of years, it is permanent 
when completed. 

Almost every stage in the development of county health work was in progress in 
Virginia at the end of the fiscal year 1921, as is shown by the following: 

First stage — five counties. 
County sanitary officer. 
Appropriations — 

United States Public Health Service $300 

State board of health 700 

County 1, 500 

Total 2, 500 

In this stage may also be included 39 counties in which a public health nurse is 
employed alone by the county, either with or without State or Red Cross financial 
assistance. 

Second stage — five counties. 
County sanitary officer. 
Public health nurse. 
Appropriations- 
United States Public Health Service $300 

State board of health 1, 200 

County (including extra governmental agencies) 3, 500 

Total 5, 000 

Third stage — five counties. 8 

County health officer. 

Public health nurse. 

Sanitary inspector. 

Clerical assistant- 
Appropriations— 

United States Public Health Service 300 

State board of health 2, 500 

International Health Board 2, 500 

County (including extra governmental agencies) 5, 000 

Total 9, 300 

Fourth stage — four counties. 
County health officer. 
Public health nurse. 
Sanitary inspector. 
Clerical assistant. 
Appropriations — 

$8,000 to $15,000, all derived from county sources. 

« The Public Health Service is participating in three ol those counties. 
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In the cooperative county health work in which the Public Health Service has 
participated during the fiscal year 1921, the appropriations have been derived as 
follows: 

United States Public Health Service $5, 696. 91 

State board of health 13, 727. 44 

Counties (including extra governmental agencies) 48, 211. 91 

Total 67,538.26 

The development of the first stage of health work in counties in which no public 
health activities were being conducted has constituted the greater part of the work 
of the Public Health Service in Virginia. At the beginning of the demonstrations 
in 1919, cooperative work of this character was established in 10 counties, the full 
number that could be undertaken with the Federal and State appropriations available 
for the purpose. During the first year the work was conducted on a $2,000 budget for 
each county, $1,000 being derived from the county and the remaining $1,000 being 
contributed by the State and the Public Health Service. 

At the end of the first year, six of the counties provided for continuation a second 
year and appropriated $1,500 each instead of $1,000 in order that the salaries of the 
sanitary officers might be more in proportion to the services they had rendered. The 
State and Public Health Service allotments remained the same, making the county 
budgets $2,500 each. 

Two of the 10 original counties appropriated $5,000 each in order that they might 
enter the third stage of work. The remaining two counties made no provision for 
continuation. 

In 1920 four new counties were secured to fill the places of the counties which had 
advanced to a higher stage or which had discontinued, the demonstrations being con- 
ducted throughout the year in 10 counties as before. 

During the second year, 5 of the 10 counties advanced to the second stage by employ- 
ing a public health nurse in addition to the sanitary officer. 

Up to July, 1921, three counties have completed their second year of work, and 
two of them have provided for continuation a third year upon the same basis as before. 
It is assured that practically all of the remaining counties will provide for continuation. 
A new county has been secured to fill the place of the one which discontinued the work, 
and other counties have signified their intentions of providing for the first stage of 
work in the event that a vacancy occurs. 

One of the original counties which advanced to the third stage after the first year, 
has returned to the second stage for its third year. 

The educational value resulting from the first stage of work and its success in 
demonstrating the benefits to be derived, are best ■shown by the action of the counties 
in providing for continuation from year to year or in advancing to higher stages. 

General Progress in Rural Health Work. 

It is gratifying to be able to report that, notwithstanding the general 
economic depression, substantial progress was made in the develop- 
ment of whole-time rural health service in the United States during 
the fiscal year. Ohio went to the head of the list of States for number 
of counties provided with whole-time health departments. Progress 
deserving especial mention continued in Virginia, North Carolina, 
Georgia, and Alabama, and was made in Missouri. Largely as a 
result of the demonstrations effected by the cooperative rural health 
work in Greene and Jasper Counties, Mo., the State Legislature of 
Missouri made an appropriation of $20,000 for cooperative rural 
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health work in the biennial period beginning July 1, 1921. Dubuque 
County, in Iowa, established a precedent for that State by creating 
a whole-time county health department. 

In a number of the counties in which the Public Health Service 
was participating in rural health work during the year, the industrial 
depression was so acute as to necessitate radical reductions in county 
expenditures; but notwithstanding this fact, the appropriations from 
the county treasuries for the health work were continued — and in 
most instances on an increased scale. Some of these instances 
furnished striking evidence of the appreciation by the local citizens 
of the relative and the absolute value of the cooperative health work. 

Though the progress in the development of whole-time local health 
service in our rural districts generally is slow, it now is being made on 
a basis of definitely established facts whose convincing logic eventually 
may be expected to cause an increase in its rate somewhat com- 
mensurate with the importance of the work. That something more 
than is now being done is necessary for the advancement of the work 
to a reasonable degree is clear. According to data collected by the 
Kural Sanitation Office from the State health departments, there 
were in the United States only 154 counties (over 50 per cent rural) 
which, as of January 1, 1921, were provided with local health service 
headed by whole-time county health officers. This means that less 
than 6 per cent of our rural communities are provided with local 
health service approaching adequacy for the protection of the men, 
women, and children against readily preventable health demotion, 
premature death, and economic disaster resulting from costly sick- 
ness. Such a situation is of grave importance to the individual 
citizen, to the local community, and to the whole Nation; it surely 
should be a matter of acute concern with our local, State, and National 
Governments. In the items for the promotion of our national wel- 
fare none appears more important than reasonably adequate pro- 
cedure for the protection and the promotion of the health of our 
people. 

Rural health work, on account of distances to be covered and other 
obvious factors, is relatively more expensive than urban health work. 
Rural health work protects not only the rural but also the urban popu- 
lation. In the United States rural health work hasnotmade, and under 
existing conditions can not reasonably be expected to make, the 
progress that urban health work has made. In a critical period of 
war the defense or the loss of some of our largest cities might be 
determined by the factor of strength now lost in any one month from 
incapacity and death resulting from preventable disease in our rural 
population. Without assistance and stimulation from central 
agencies such as the State government and the Federal Government, 
it now seems clearly established that individual citizens and local 
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communities in our rural districts will not make the progress in the 
carrying out of health measures which is critically needed. Our 
National Government as yet has not done what appears to be its 
proper and proportionate part in assisting the States in the develop- 
ment of local rural health service. If the Federal Govermnent has 
a right to cooperate with the States in any line of work, the indica- 
tion is definite for it to do much more than it is and has been doing 
for the promotion of cooperative rural health work. This last state- 
ment appears amply justified by the results — recorded in this and 
previous reports — obtained with the small annual investments made 
by Congress within the last several years for the cooperative rural 
health work of the. Public Health Service. 

Results. 

The cooperative projects in the fiscal year ending June 30, 1921, 
yielded results exceeding in value manyf old the cost in labor and 
money. Among the results indicated in the tabular statement, to 
which especial consideration may be given, are : 

1. Public health lectures presenting the principles and details of 
sanitation to over 136,000 persons. 

2. Over 152,000 sanitary inspections of premises, with plain dis- 
cussion of findings with occupants of the properties. 

3. Physical examination of over 63,000 school children, with noti- 
fication of parents of defects found. 

4. Six thousand two hundred and forty-one recorded treatments, 
effecting correction of incapacitating physical defects among school 
children, brought about by written notifications and follow-up visits 
to homes of the children. 

5. Twelve thousand visits by health nurses to homes of cases of 
communicable disease to advise and show the afflicted households 
how to prevent the spread of the infections. 

6. Three thousand one hundred and sixty-one visits by health 
nurses to prenatal cases to advise with and assist expectant mothers 
in carrying out hygienic and physiological measures making for 
healthy mothers and healthy babies. 

7. Nine thousand and thirty-five home visits by health nurses to 
demonstrate hygienic measures for the protection of the health and 
lives of infants. 

8. Fifteen thousand nine hundred and thirty-seven persons inocu- 
lated for the prevention of typhoid fever. 

9. Twenty thousand and twenty-five persons vaccinated against 
smallpox, a disease whioh now should be obsolete in civilized com- 
munities and which can be made so by thorough vaccination. 

10. Twenty-eight thousand and seventeen treatments to rid per- 
sons of venereal disease infection and prevent the spread of the 
infection. 
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11. Eight thousand, three hundred and thirty-four cases of dan- 
gerous communicable disease quarantined to prevent spread of 
infection in the local community, the State and throughout the 
country. 

12. The installation of 11,790 sanitary privies and of 753 septic 
tanks with flush water-closets at homes previously provided with 
grossly insanitary privies or without toilets of any kind. 

13. Five thousand, seven hundred and twenty-six privies repaired 
so as again to be of sanitary type and provide sanitary protection, 
restore confidence in the system, and maintain a demonstration of 
the important principles involved. 

14. Two thousand, two hundred and forty-four homes connected 
for the first time with sanitary sewers. 

15. Two thousand, seven hundred and sixty-eight homes provided 
with clean water supplies in place of contaminated water supplies. 

16. Radical improvement of 322 public milk supplies, distributed 
to a considerable extent through the channels of interstate com- 
merce, to prevent the spread, through that important and economical 
food, of such infections as those of typhoid fever, scarlet fever, diph- 
theria, tuberculosis, septic sore throat, and infant diarrhea. 

17. Five hundred and fifty-four persons over 40 years of age 
examined and advised about their need to consult private physicians 
about methods to conserve their vital capital. 

The range and the number of the results obtained indicate the 
comprehensiveness and the effectiveness of the work. The value of 
a human life saved can not be measured in dollars and cents; but if 
consideration be given only to the monetary loss from sickness which 
was prevented in these demonstration projects, the economy of this 
bnsiuess can not be questioned. 

Reference was made in the report for the fiscal year 1920 to Madison 
County, Ala., as an example among the cooperative projects in which 
a radical reduction in death rate had been effected by the work at a 
cost of $66 per life saved. In the fiscal year 1921, the death rate in 
that county continued low — the total number of deaths reported in 
the county's population of 50,000 being about 350 less than that 
reported in each of the several fiscal years before the whole-time 
county health service was established. 

Conclusion. 

The demonstration rural health work of the Public Health Service 
has succeeded to such a degree that it now should be put on a coopera- 
tive basis so that any rural community in the United States ready 
to do its proper part might receive from the Federal Government 
due and logical assistance in the development and maintenance of 
reasonably adequate local health work. 



